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Temporal Abscess Mimicking Temporomandibular Disorders
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Facial abscess is a suppurative condition that is caused by infection and that its infected ma-
terials built up within the loose connective tissues or a fascial space of the head and neck. 
Facial abscess should be treated with a caution since it can make threat to patient’s life. When 
pus collects near masticatory muscles, it may lead to masticatory muscle disorder reducing the 
range of mouth opening and the mobility of jaw. The authors review an uncommon case of fa-
cial abscess which occurred in temporal muscle and induced mouth opening limitation. 
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INTRODUCTION

Abscess formation is caused by spread of infections. 

When the abscess occurs in orofacial region, the dentist 

needs to proceed with caution because the patient’s condi-

tion may lead to sepsis if the abscess is not controlled and 

spreads to the whole body. In addition, the presence of pus 

in the masticatory muscle needs to be treated in the begin-

ning with more conservative way using antibiotics. When 

pus is not controlled, it can be resolved by incision and 

drain (I&D).1-3) However, the damage to masticatory muscle 

and the peripheral tissue can disturbance their normal func-

tion and the dysfunction may persist for a long time even if 

their symptoms are disappeared.4,5) Especially, facial abscess, 

occurred in orofacial region, can induce mouth opening 

limitation that makes many problems including the difficulty 

of eating and other daily activities and can be improved by 

constant repetitive conservative treatment.6) In general, fa-

cial abscess mostly occurs around of pterygoid muscles or 

masseter muscles. Facial abscess occurred in temporal area 

is relatively rare.7,8) We described our experience with a un-

usual case of facial abscess which occurred in temporal 

muscle and induced mouth opening limitation.

CASE REPORT

In June 22 of 2015, a 47-year-old female with the com-

plaint of pain on left face visited to the Department of 

Oral Medicine at the Chonbuk National University Hospital 

(Jeonju, Korea). She stated that she chewed some cuttlefish 

and felt pain from left mandibular dentition to left auricu-

lar area nine days ago. She visited local dental clinic and 

undergone the endodontic treatment of left mandibular sec-

ond molar, which was diagnosed as a source of pain. The 

dentist of local clinic medicated her with anti-inflammato-

ry medicine for four days. However, she still felt pain even 

after treatment and the pain continued to increase while 

numbness of mentalis area appeared that night. In addition, 

she could not open her mouth as wide as she desired. She 

has no relevant medical history.

During clinical examination, the patient expressed pain 

and discomfort sense of her mid face. Her mouth opening 

range was decreased by 16 mm. She had palpation pain on 

left temporomandibular joints (TMJ) and masseter muscle. 
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The intraoral examination revealed mild redness and swell-

ing on left mandibular second molar gingiva. There were 

no remarkable pathologic findings on panoramic view (Fig. 1).

Although she showed signs of temporomandibular dis-

orders (TMD), she had referred to Department of Oral and 

Maxillofacial Surgery for evaluation of facial abscess be-

cause of mild redness and swelling on left mandibular sec-

ond molar gingiva. A facial computed tomography (CT) 

with enhancement obtained and showed low enhanced 

area in left temporal muscle (Fig. 2). She was hospitalized 

for five days and had I&D on left temporalis and vestibule 

of left maxillary first molar with the antibiotic therapy. 

At the end of hospitalization, her facial inflammation was 

completely controlled but she was left yet with persistent 

mouth opening limitation and pain during mouth opening. 

Afterwards, she was treated with physiotherapy including 

electroacupuncture stimulation therapy, ultrasounds, low 

level laser treatment and mouth opening exercise during 

6 months. Her mouth opening range improved over time. 

In contrast, the numbness of left mentalis area did not dis-

appear and remained to be healed. In July 18 of 2016, her 

mouth opening range was 42 mm while the function of the 

TMJ was within the normal range at last visit.

DISCUSSION

Temporalis is a broad, fan-shaped muscle on a side of the 

head that arises from temporal fossa to the coronoid pro-

cess of the mandible. Functionally, it is divided into three 

parts—anterior, middle, and posterior—and each takes part 

in elevation and retraction of mandible. Anatomically, it is 

separated into superficial and deep parts and the space in 

between the parts is called temporal space that communi-

cates with other spaces, so that uncontrolled temporal ab-

scess spreads from origin site to another site, it can lead le-

thal result to patients.9)

Etiology of temporal abscess is known for that occurs 

with external otitis, orbital cellulitis, facial cellulitis and 

maxillary sinus fracture. Clinical sign of temporal abscess 

is limited mouth opening which is affected for pterygoid 

and temporalis muscle. Temporal abscess is hard to diagno-

sis because of its localization in the temporal region. Pain 

is usually sensed in front and upper side of ear and swell-

ing and redness can be invisible when abscess rise in deep 

muscles.10) Other possible differential diagnoses for temporal 

abscess include nasopharyngeal abscess, facial neuritis and 

temporal arteritis.11) In this case, cause of temporal abscess 

was considered as odontogenic infection of left second 

mandibular molar. Previous studies also reported temporal Fig. 1. Panoramic view: no remarkable pathologic findings.

Fig. 2. Computed tomography with 

enhancement: abscess lesion (arrows) 

with low enhance signal in left temporal 

muscle.
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abscess rising from mandibular molar infection, in those 

cases abscess occurred after mandibular third molar extrac-

tion or pericoronitis condition on second molar, similarly 

as our case. Studies suggested masticatory muscle functions 

can make infection source spread upward, although the 

spread mechanism of ascension is not clear yet.12-14)

Facial abscess occurs mostly due to the inflammation. 

When the masticatory muscle is infected or when pus is in 

the masticatory muscle space, patients may feel a variety 

of symptoms such as facial fever, swelling, jaw pain and 

mouth opening limitation. In this case, the chief complaint 

of the patient was the pain in TMJ and masticatory muscle 

due to chewing the tough cuttlefish and her pain increased 

and increased pain induced restricted mouth opening for 

long period of time. So, TMD were suspected at the begin-

ning of her visiting. However, systemic fatigue, mild swell-

ing and redness around #37 teeth, malodor was showed at 

the time of the examination. It was thought that more care-

fully checks were necessary because these symptoms might 

be related to abscess, although gingival swelling and red-

ness could arise from endodontic procedure. Therefore, if 

patient complaint about TMD, clinicians must rule out that 

he/she has other systemic symptoms (fatigue, drowsiness, 

heat generation, swelling, etc.). When in doubt associated 

with inflammation or abscess, performing an examination 

using CT is an effective way.15,16) In this case, CT was per-

formed and we found abscess occurred in her left temporal 

muscles.

Abscess can be resolved spontaneously by antibiotic ther-

apy which may eliminate the source of infection. However, 

if abscess spreads to masticatory muscle or space, it can 

lead to masticatory muscle disorder such as muscle con-

tracture and soreness. When such conditions continue for 

a long period of time, the opening limitation can persist 

even if the infection is resolved. The patient with persistent 

opening limitation has to be treated with physiotherapy 

treatment and opening exercise.17-19) At the same time, it is 

important to check for the disappearance of the pain while 

these treatments are offered.20) 

Facial abscess can induce symptoms similar to TMD and 

this can make clinicians misdiagnosis. As delayed diagno-

sis of facial abscess can increase the risk of infection, clini-

cians must check a patient’s generic conditions to prevent 

this situation, and rule out other symptoms associated with 

infection.
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